APPLICATION DATA SHEET 

Application Information 

Application Number: : 

Filing Date:: Herewith 

Application Type:: Utility 

Subject Matter: : 

CD-ROM or CD-R? : : 

Number of CD Disks:: 

Number of Copies of CDs:: 

Sequence Submission? : : 

Computer Readable Form (CRF) ? : : 

Number of Copies of CRF:: 

Title:: OZONE CONCENTRATION SENSOR 

Attorney Docket Number: : ASX-066 

Request for Early Publication?:: 

Request for Non-Publication?:: 

Suggested Drawing Figure:: 

Total Drawing Sheets:: 2 

Small Entity? : : 

Licensed US Govt. Agency:: 

Contract or Grant Numbers:: 

Secrecy Order in Parent Appl . ? : : 

Applicant Information 

Application Authority Type:: INVENTOR 

Primary Citizenship Country:: GERMANY 

Status:: FULL CAPACITY 

Given Name : : STEPHAN 

Middle Name : : 

Family Name: : LEVINE 

Name Suffix: : 

City of Residence:: BERLIN 
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State or Province of Residence:: GERMANY 

Country of Residence:: GERMANY 

Street of Mailing Address:: 24 KARL-EGON-STR . 

City of Mailing Address:: BERLIN 

State or Province of Mailing Address:: GERMANY 

Country of Mailing Address:: GERMANY 

Postal or Zip Code of Mailing Address:: 10318 



Application Authority Type:: INVENTOR 

Primary Citizenship Country: : GERMANY 

Status : : FULL CAPACITY 

Given Name : : JOHANNES 

Middle Name : : 

Family Name:: SEIWERT 

Name Suffix: : 

City of Residence:: BERLIN 

State or Province of Residence:: GERMANY 

Country of Residence:: GERMANY 

Street of Mailing Address:: WEINBERGSWEG 13 

City of Mailing Address:: BERLIN 

State or Province of Mailing Address:: GERMANY 

Country of Mailing Address:: GERMANY 

Postal or Zip Code of Mailing Address:: 10119 



Application Authority Type:: INVENTOR 

Primary Citizenship Country: : GERMANY 

Status:: FULL CAPACITY 

Given Name : : JOACHIM 

Middle Name : : 

Family Name:: LOHR 

Name Suffix: : 

City of Residence:: BERLIN 

State or Province of Residence:: GERMANY 
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Country of Residence:: GERMANY 

Street of Mailing Address:: HOLSTEINISCHE STR. 6 

City of Mailing Address:: BERLIN 

State or Province of Mailing Address:: GERMANY 

Country of Mailing Address:: GERMANY 

Postal or Zip Code of Mailing Address:: 10717 



Application Authority Type:: INVENTOR 

Primary Citizenship Country: : GERMANY 

Status:: FULL CAPACITY 

Given Name:: ULRICH 

Middle Name : : 

Family Name: : BRAMMER 

Name Suffix: : 

City of Residence:: BERLIN 

State or Province of Residence:: GERMANY 

Country of Residence:: GERMANY 

Street of Mailing Address:: MALPLAQUESTR 25 

City of Mailing Address:: BERLIN 

State or Province of Mailing Address:: GERMANY 

Country of Mailing Address:: GERMANY 

Postal or Zip Code of Mailing Address:: 13347 



Application Authority Type:: INVENTOR 

Primary Citizenship Country: : GERMANY 

Status:: FULL CAPACITY 

Given Name : : JENS 

Middle Name : : 

Family Name:: FITTKAU 

Name Suffix: : 

City of Residence:: BERLIN 

State or Province of Residence:: GERMANY 

Country of Residence:: GERMANY 
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Street of Mailing Address:: PICHELSDORFER STR. 112 

City of Mailing Address:: BERLIN 

State or Province of Mailing Address:: GERMANY 

Country of Mailing Address:: GERMANY 

Postal or Zip Code of Mailing Address:: 13595 

Correspondence Information 

Correspondence Customer Number: : 
Name : : Proskauer Rose LLP 

Street of Mailing Address:: One International Place, 14 th Floor 

City of Mailing Address:: Boston 

State or Province of Mailing Address:: MA 

Country of Mailing Address:: U.S.A. 

Postal or Zip Code of Mailing Address: 02110-2624 

Phone number: : 617-526-9600 

Fax number:: 617-526-9899 



Representative Information 

Representative Customer Number: : 



Representative 
Designation : : 


Registration Number:: 


Representative Name:: 


Primary 


36,471 


Joseph A. Capraro, Jr. 



Domestic Priority Information 



Application: : 


Continuity Type:: 


Parent 

Application: : 


Parent Filing 
Date : : 
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Foreign Priority Information 



Country: 


Application 
Number: 


Filing Date: 


Priority 
Claimed : 



























Assignee Information 

Assignee Information: : 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 
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